MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - #63-0449¢+"

DEPARTMENT OF PUBLIC HEALTH AND WE ARE A/ /& STATE FILE NUMBER
' e Pri istration District N _ 8
DO NOT WRITE AMENDED Registration Dllﬂ'lﬁ No. 3:1’) rimary Registration District No _Registrar’s No.

ON THIS STUB Y Y
1. PLACE OF DEATH bl 2. USUAL RESIDENCE [Wh-rl deceated lived. [f institution: Residence bafora

acounry  Platte o stATEM I sg3ouris. commr Platte sdmisslon)

b. C(I]I;( {If outside corporate Iimin, give TOWNSHIP only)} Langth of stay in 1b c. CCI;: B . Inside Limits
TOWN Platte Clty 3 yeaI‘S TOWN Platte Clty Yeo3 EK_N.,D

c. FULL NAME OF {If NOT in haipital, give location) Inside Limits d. STREET {lt cutside, give location) Reside on Farm

HOSPITAL OR ADDRESS
INSTITUTION Yas [ Ne Yes O Ne [X

VS 300
Rev. 4/ 59

830
%6 5’.30’_

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DAIE Month Yoar
{Type or pring) FlOI‘ence D. Sodeman DEOAF'IH December 5’ 1963
5. SEX 4. COLOR OR RACE 7. Married [J Never Marrled [] [6. DATE OF BIRTH | 9 AGE {last birthday} |1F UNDER | YEAR | IF UNDER 24 HR
Female white Widowed [ oworcsd O ) 0_8._95 67 Months I Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
dufl%r&og éfwvnlrlf&lifa, even if retired) hone Platte Co . NMo. UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Joseph Duncan Laura McMillian E. R. Sodeman

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCHAl SECURITY NO. | 17. INFORMAN drexs
(Ya:,ﬁ:bcr unknown) I (If yes, give war or detey of servi B . R. SOd emnan Pla t t e Clit ¥ Mo.

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b], and [c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (] Metastatic carcinoma dye to carcinoma of]

left kidney.
Condiﬁons,ifcny,] ovetom)_Nephrectomy of left kidney July 19359

DOCUMENT

which gave rise 1o
above cause (a),
stating the under-
lying cause last. DUE TO ()

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the ferminal PART 1. If deceared was female wes
disease condition given in PART | (a) there a pregnancy in last 90 days.

. ] O Yes ' X No I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SU|%DE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter narure of injury in PART | or PART Il of item 1B.)
[}

PERFORMED?
YES [0 NO X

20¢. TIME OF Hour Month, Day, Year
INJURY am,
P,

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.q.. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., atc.)
NCT WHILE AT WORK [J

21, a;'!anded the decessed fram 6/25/59 ta. 12 5/63 and lest IGW&'GIIV‘ on__IZ/ 5/b.j

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. 0 a
Desth accurr . ? L4 3 ® s on the date steted above, and to the best of my knewledge, from the caures atated.
Z7

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

[Degrae o title) 8 T 22b. ADDRESS 22c. DATE SIGNED
Mﬁ@ Weston, Missouri 12/6/63

23b, DATE - 23c. NAME LOF CEMETERY OR CREMATORY 23d. LOCATIQN [City, town, or county} (State)

12-7-63 PlAtte City Cemetery | Platte City, Missouri

24. FUMNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE .

Vaughn Funeral Home Weston, Mo. qg“‘ Y /90?2 W.:mj?i 08 .

i 4 Errdual gn Reverse Sids)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby Wody hose name is re ed on the reverse side of this certificate was embalmed by me,
or by Lo ¢ M¢ Student Embalmer No. 22 Q

Signature of Student Em

Licensed Embalmer No 5{4 2 3

. P. O. Address

L4
.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING.
with the above constitytes grounds for revocation of license). -

If embalmed by a STUDENT he also shall sign in his"OWN handwrmng
If this body is not embalmed, fact should be so stated abave.
LY

(Failure to comply




